REMOVED APPLICANT REQUEST FOR RECONSIDERATION (MULTIPLE APPLICATIONYS)

Under title 2, section 60844, subdivision (a)(1}lu# California Code of Regulations, submitting enor
than one application during either Phase | or PHasfethe application process is grounds for
removing an applicant from the applicant pool. fBh@re, you can no longer be considered for
selection to the commission.

If you believe there are compelling circumstantes justify reversal of this determination, you may
seek reconsideration. To request reconsideratmnmust complete this form and submit it to the
Bureau of State Audits within 10 days of receivihig notice.Upon receiving the information
provided in the form, we will evaluate your requast notify you as to whether you will be allowed t
regain your eligibility for participating in the Igetion process.

Please provide the following information and subitrtib the Bureau of State Audits by e-mail, fadsmor
delivery to the address stated at the bottom efftiim. This form must be received by the burealater than

February 27.

Name: Barbara Clancy

Explanation of compelling circumstances: | inatimetly did not select all elections | voted in doe
malfunction of my computer (glitch) and could neesall the selections. | attempted to rectify tiheasion by
re-entering the information and re-submitting thépmhoned the number provided for assistance, hewew
one available at that time. Nonetheless, | wagedhin the correct entries were accepted. Therefre-
submitted the application and used my work emailesk that is used on a daily basis to make cdrtain
received a response, timely. | would, howeveruestjto be reconsidered because my voter’s reiistrat
each poll should serve as supporting documentatidnsubstantiate that | did in fact vote at moemth
elections. | apologize for any inconvenience Has caused and would like to be reconsiderethéor
commission.

| affirm, by signing or typing my name below, tlihé statements contained in this Request For Rimration
are true and correct to the best of my knowledge.

Signature or typed name: Barbara Clancy Date: __February 17,
2010

Bureau of State Audits, 555 Capitol Mall, Suite 38@cramento, CA 95814
Facsimile: 916.319.9295 E-mail: VotersFirsthAsha.ca.gov



